 MARYLAND JAYCEES

FAMILY OF THE QUARTER/YEAR

OFFICIAL ENTRY FORM

Name:

____________________________________________________

Spouse:
____________________________________________________

Name(s) and Age(s) of Children:
__________________________________________

Address:
____________________________________________________________

Home Phone:
______________________

Work Phone:  __________________

Occupation & Employer’s name:
__________________________________________

Address:
____________________________________________________________

Spouse occupation & Employer:
__________________________________________

Address:
____________________________________________________________

Chapter:
_________________________
Date Joined:
__________________

JAYCEE ACCOMPLISHMENTS

Local  offices held and year:
________________________________________________

________________________________________________________________________

State offices held and year:
________________________________________________

Quarter:
___ Dec., Jan., Feb., 

___March, April, May


___ June, July, Aug.,

___Sept., Oct., Nov.,

___ Year End


Please attach this form to your portfolio.  Be sure to include all supporting materials, news articles and letters of recommendation.

CERTIFICATION

*I certify the above entry is true and correct.

Entrant(s) signature: _______________________________________________________

Chapter President’s signature:   ______________________________________________


